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 of light from the cysloscopc lamp to penetrate to the bottom of a
sacculc, thecysloscopic appearance is (ike that of looking into a cave:
all is dark within, hut the arrangement of the structure which surrounds
the exit is clearly visible.
When a localized swelling is observed it is necessary to determine
whether it is oedema or new growth. This is not dillicult, for in the
former condition the swelling lades away into the surrounding mucous
membrane, whereas in the latter it is discrete. Should a tumour he
diagnosed the cysloscopisl must take accurate note of the character of
its surface, the presence or absence of a pedicle, and vascular changes
of the mucous membrane a round it. Non-malignant growths an* pedun-
culatcd and have thin linger-like processes spreading out from (lie main
stem. The mucosa in the neighbourhood is normal, but in cnneer there
may be oedema and increased vascularity.
The importance of observing the blood-vessels cannot he over-estim-
ated. Just as in rctinoscopy it is possible to detect atheroma and
arteriosclerosis, so by the examination of the bladder with the eyslo-
scope the diagnosis of a cardiovascular lesion is possible. In this
disease the arteries of the vesical mucosa stand out prominently, and (he
rupture of one or more of them is demonstrated by subnuicous haemor-
rhages (sec Plate H, d). Increased vascularity of the whole or part of
the bladder indicates inflammation.
(b)	Of Trigone
The chief characteristic of the Irigonc, the part of the bladder between
the inter-uretcric bar and the internal meat us, is its vascularity, which
gives it a pink colour cystoscopically. The inter-uretcric bar is easily
distinguishable as a ridge extending across the bladder and separating
the straw-coloured mucous membrane of the postcro-supcrior wall from
the vascular trigone.
(c)	Of Internal Meatus
The internal meatus as seen by the cystoscopist consists of an anterior
lip which when normal appears as a transverse ridge and a posterior lip
which merges with the trigone. As most causes of prostatic obstruction
alter the shape of the internal meatus, the inexperienced cystoscopist
must make himself thoroughly acquainted with its normal appearance,
In adenomatous disease of the prostate one of the earliest cystoscopic
signs is an upside-down 'V shape of the anterior lip. When the disease
is advanced, the posterior lip becomes a bulge and sometimes is so large
as to obscure the view of the trigone. It is erroneously called the middle
lobe of the prostate.
(d)	Of Ureteric Orifices
The uret&ric orifices are situated on either side of the inter-uretcric bar
and formally appear as tiny slits. There is very seldom any difficulty in
finding them with a cystoscope. The procedure is to turn the cystoscope

